and righteous indignation which accompanies the message, especially in part 1, for the indignation is honestly and generously righteous; it is not self-righteous. Moreover the breadth of intellectual scene surveyed is impressive, even though one may feel that Tallis does not always look in the right direction. The flaw, however, lies in suggesting that going back to 18th century values would be of any more use to us than Mrs Thatcher's similar prescription. They were attractive and often sensible values but they were based on the view that the universe is a beautiful, polished and predictable clockwork apparatus, composed of parts that can in principle be precisely identified. We know that it is nothing like that; it is an energy-haunted, inherently unpredictable, seething ocean a cauldron of unexpected creativity in which everything is connected to everything else. All ages must find their own ethos; a satisfactory one for ours will almost certainly include some of the notions that Tallis dislikes, as well as some of those that he likes. For as long as I can remember, Geoffrey Chamberlain has been presenting excellent analyses of the care of pregnant women and their babies. His current offering is the latest of five investigations instigated by the National Birthday Trust Fund (NBTF) into aspects of the care of the mother and her child and covers the ever-contentious issue of domiciliary confinement. It is the first of the Trust's studies to be conducted without financial help from either the Government or the Royal College of Obstetricians and Gynaecologists. As stressed in the preface, the Trust has endeavoured to provide nongovernmental data, unopinionated by any one professional group. Volunteer gravidas at 37 weeks and planning to have a home confinement are matched by volunteer midwives with broadly similar patients planning to have a hospital confinement. The yield nationwide is 6044 patients intending to have a home confinement and 4724 patients planning to deliver in hospital. Questionnaires are completed by patients and midwives. Approximately 65% of those planning home confinement succeed in giving birth at home. As expected, less than 1% of patients planning a hospital confinement deliver elsewhere.
In her foreword, Caroline Flint, President of the Royal College of Midwives, supports Professor Chamberlain and his colleagues (midwife Ann Wraight and Dr Patricia Crowley) by linking the study with Changing Childbirth through two of the latter's sacred 'C's, Choice and Control. Unhappily for the editors, this only serves to remind us that Baroness Cumberlege and her colleagues took pains to dissociate themselves from any advocacy of home confinement and that the Expert Maternity Group's report Changing Childbirth was published in 1993. Though technically post-Cumberlege, the 1994 NBTF survey is at risk of being considered out of date and of dubious relevance to maternity practice today. And in fact, its relevance to Changing Childbirth is largely confined to its restating of the position of the woman at centre stage and showing that in 1994 the concept of 'lead professional' was poorly understood by many midwives and doctors and even the Department of Health itself.
Another drawback of the survey is one germane to so many studies dependent upon computerized data: once an individual's characteristics have been entered on the computer, it is as if the individual is lost and cannot be brought back for further questioning. We are told that one patient only in the home-booked/hospital-delivered group suffered prolapse of the umbilical cord. But, as no fetal death was reported, 'It is probable that with those conditions where time for transfer allowed, women were moved in for hospital care'. It would have been nice to know just what did happen in this individual case. As it is, we have no idea where or when the cord prolapsed and whether it was the indication for transfer.
The principal complications encountered during labour in patients booked for home confinement but delivered in hospital were, according to the midwives, prolonged labour (23.3%) and fetal distress (16.2%). These figures taken from Table 4 .18 bear some relation to those reported by patients in the following table, but in Table 4 .20 fetal distress is not included by the midwives as a reason for transfer during labour. The editors do not allude to either Table 4.19 or Table  4 .20 in their text.
The comments of individuals, especially those aimed at the medical profession, enliven the chapter entitled Choice and Satisfaction. 'Doctors effectively washed their hands of me.' And by a GP patient, 'If I were a GP's wife he would divorce me!' Another patient hardening to have a home birth against medical advice found that she 'had to become entrenched to get what [she] wanted'. Otherwise it would have seemed as if 'the medical staff had triumphed'.
The percentage of births planned and delivered at home reached double figures only in the South Western and South East Thames regions of the four countries making up the UK and was lowest in Northern Ireland where there were only 0.6% planned home births. Patients electing for home confinement were of higher social class (as judged from their own or their husband's occupation). These patients were more likely to breastfeed and may have had a generally more assured approach to childbearing and child-raising and a desire for autonomy and control. It surprised me that as many as 16% were nulliparae and that 1% had had a previous caesarean section. Not surprisingly, 40% of nulliparae and many of those with uterine scars ended up in the planned-home but delivered-in-hospital group.
At the heart of this study is its tables and figures. As we expect with Geoffrey Chamberlain's surveys, these are almost invariably a model of clarity. No paradigm-seeking candidate preparing his/her dissertation for the new MRCOG examination need look further. But just as the data collected for these dissertations tend to contain few surprises and to be of local interest only, most ofthe data presented in Home Births will be of interest only to those intimately involved in domiciliary confinements. Furthermore, the data presented by the NBTF in this special study of home births is necessarily incomplete because ofthe voluntary nature ofits collection. So much so, in fact, that the editors' first recommendation is for funds to be provided for better maternity information collection and publication.
None the less, this confidential enquiry into home births in the UK of 1994 has provided a wealth of detail, not available elsewhere, about a service which, because it is low-tech and does not involve many patients, has tended to be sidelined by many who practise serious obstetrics. There are sections on what happens after delivery and the baby. There is also, no doubt in deference to modern times, an economic evaluation of home births. A helicopter ambulance costs £856/ 30 min. A ground ambulance with a midwife costs £33/30 min.
The services of an acupuncturist cost £25/h. An aromatherapist is the same. Hire of a water bath for home is £206. The cheapest thing for pain relief in labour is pethidine at a unit cost of £1. It is perversely ironic that an organism whose genes, physiology and biochemistry have been so intensively studied should remain such an important global pathogen. More than 100 papers are published each week on Escherichia coli, whose genome has now been mapped entirely, yet enterotoxigenic strains are a major cause of infant mortality in the developing world, where diarrhoeal disease remains a scourge.
Sussman's densely informative monograph includes 'state-of-the-science' contributions by academic specialists from Europe, North America, Asia and Australia. Extensive references (most chapters quote over 200 sources) testify to prolific research activity which has gained momentum since the 1 940s and, in view of the organism's dynamic characteristics, seems likely to continue in future. E. coli has now become a household name on account of the high-profile activity of serotype 0157; this strain was probably rare before the early 1980s and could have evolved from a serotype formerly associated with infantile gastroenteritis. The clonal theory of E. coli pathogenicity suggests that pathogenic strains are descendants of a few ancestral lines that acquired virulence determined by genes for enterotoxins, colonization factors and other characteristics. Conversely, enteropathogenic strains associated with earlier outbreaks of infantile gastroenteritis have disappeared, at least in the developed world.
Virulence mechanisms are complex, depending not only on individual factors such as haemolysins, fimbrial adhesins, cytotoxins and capsular polysaccharides but also on their interactions. 10 of the 21 chapters describe virulence mechanisms in comprehensive detail. The impact of environmental factors on pathogenicity is of considerable interest; iron deficiency, for example, may induce virulence genes coding for toxin production independently of metabolic requirements for iron. Conversely free iron necessary for bacterial replication also enhances pathogenicity. The well-known advantages of breast milk in protecting infants from gastroenteritis are due partly to lactoferrin, an iron-binding protein which limits iron availability to bacteria. Bacterial siderophores enhance virulence by extracting iron from iron complexes and are more common in septicaemia isolates of E. coli than in commensals.
Invasive E. coli strains have polysaccharide capsules which confer greater resistance to the cidal effects of serum complement; earlier observations on the sensitivity of some strains to serum led to ill-fated efforts to treat septicaemia by serotherapy. The disappointing results of therapy of septic shock with monoclonal antibody directed against Gram-negative polysaccharide endotoxin illustrate the current frustrations of applying extensive research data to clinical practice. The diversity of 0 antigens has hindered development of an effective vaccine against enterotoxogenic E. coil; however, a new oral recombinant vaccine confers protection against 80-85% of strains and could usefully prevent infantile gastroenteritis and traveller's diarrhoea in areas where hygiene is inadequate. Veterinary research, driven by economic imperatives and the need to prevent enteric disease in newborn food animals, has advanced apace and 32 vaccines against enterotoxogenic E. coh were licensed in the USA during 1992.
This monograph is an impressive testament to sustained research into the fundamental molecular and biochemical nature of this organism, whose often commonplace clinical image belies a complex range of adaptive strategies. There is much scope to project such information into clinical practice and this book will be an invaluable source for those engaged in research into this important pathogen. Despite being a neuropathologist, I must confess to a distinct lack of diagnostic enthusiasm when faced with a 'dementia' brain which explains why I approached this review with a strong sense of duty rather than interest. Advances in neurodegenerative disease come thick and fast these days, and those of us in neuropathology who are not attached to a brain bank and who lack the facilities to do molecular genetics studies often feel left behind. For while many pathologies may of course cause cognitive decline, a formidable number do fall into the general category of neurodegenerative disease. But dementia is common, likely to become more so in the future with an expanding elderly population, and general
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